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As educational services accept responsibility 
for the provision of appropriate education for 
a wider range of disabled children, therapists 
and other support personnel will increasingly 
be called upon to work in an educational model. 
Team approaches — muitidisciplinary, interdis-
ciplinary or transdisciplinary ~ provide effec-
tive ways of organising staff to service the 
educational system. The therapists and other 
support professionals within the teams may 
work in at least three ways: traditionally; as a 
consultant; or as a resource person/information 
source. The advantages and disadvantages of 
each role are discussed. 
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Therapists and other professionals 
are increasingly being called upon to 
work within educational teams, sup-
porting the teacher by providing skills 
which the teacher does not have, in 
order to maximise the opportunities 
for the child. Recent work with parents 
(National Women's Advisory Council 
1980; Steinberg 1981a; The Queens-
land Committee for Parents of the 
Disabled 1981; Hayes er al 1981) has 
clearly indicated that Australian par-
ents want suppoit services to be pro-
vided within the preschool, school and 
continuing education facilities. The 
research, consultant work and teach-
ing (both of teachers and other disci-
plines) which the author has under-
taken in the last decade has taken 
place either m regular and special 
preschools and schools, or withm an 
educational model. An examination of 
combined therapy/educational pro-
grammes and facilities for young dis-
abled children in the U.S.A., U.K. 
and Europe on a Churchill Fellowship 
(Steinberg 1978; 1979) also showed the 
author that support to teachers in 
educational models can be offered 
effectively through teamwork in mui-
tidisciplinary, interdisciplinary and 
transdisciplinary teams. 
In muitidisciplinary teams the mem-
bers work side by side in their own 
area of professional expertise without 
role sharing. The areas of responsi-
bility are clearly defined. Interdisci-
plinary teams encourage professionals 
to substitute for each other. Role 
definition is decided by the team 
around each child and the family. It 
requires mutual trust, respect for 
professional competency and aware-
ness of professional limitations. 
Transdisciplinary teams encourage the 
assimilation of knowledge from other 
professions and the crossing of disci-
pline borders. Child development 
teams provide broad coverage and 
comprehensiveness. Although a poten-
tial for role conflict is created when 
professional experts with many areas 
of overlapping interest are employed, 
it should be recognised that the wide 
spread of knowledge and skills avail-
able in the child development field can 
never be offered by a single practi-
tioner. 
Graduates of many of the disciplines 
which should be involved in child 
development teams have been trained 
and have gained their experience with-
in a medical model, with its emphasis 
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on diagnosis, aetiology, single case 
approach, treatment and so on. In an 
educational model the teacher is 
responsible for the primary delivery of 
services, with the support professions 
supplementing and complementing the 
teacher's skills. 
Therapists and other support 
professionals can work withm an 
educational setting on at least three 
levels: 
(1) in the traditional role — with-
drawing the child from the 
group, for individual or small 
group assessment and therapy; 
(2) as a consultant; 
(3) as a resource person for the 
teacher. 
Each mode of service delivery has 
advantages and disadvantges. 
The Traditional Role 
Advantages of the traditional role 
include the ability to set up suitable 
space and equipment for assessment 
and activities, without distraction, for 
example, for language work. The 
individual needs of each child can be 
optimally catered for. Clients usually 
go to the professional, which saves 
professional time (but may unsettle 
the client). Disadvantages appear to 
outweigh the advantages in an edu-
cational environment because removal 
from the group and its interaction 
may influence socialisation, motiva-
tion, sharing, and communication 
skills. Withdrawal may also foster 
concentration on one dimension rather 
than the whole child in a family and 
community. The teacher is frequently 
excluded, which negates the central 
role implied in the philosophy of an 
educational model. Problems of co-
ordination are introduced, including 
co-ordination of professional input 
into the curriculum, as well as of 
communication between child and 
professionals, professionals and par-
ents, and among professionals. Indi-
vidual intervention is also expensive 
in cost effectiveness terms if the assess-
ment and intervention can be carried 
out more simply. 
Consultancy 
Consultancy may be directed to the 
client, to the parent, or to the teacher 
or other professional. Consultancy can 
be offered following a specific request 
when individual assessment and advice 
would be offered, including special 
programmes if necessary. Observation 
of groups or individual children can 
be requested and should produce 
advice on handling, curriculum design 
and so on. Consultants may also work 
in the unit on a regular basis feeding 
their professional expertise into many 
areas of the curriculum. 
Disadvantages of consultancy serv-
ices include the need for time; con-
sultants must be available to listen, to 
report, to attend case conferences and 
to travel. The need for counselling 
skills has been stressed by parents 
(National Women's Advisory Council 
1980; Steinberg 1981b). A high level 
of co-ordination, communication and 
trust are required. It is essential that 
team members have compatible phi-
losophies of child development. Con-
flicting information and philosophies 
are disruptive for the child, the parents 
and for other professionals. Parents 
can play one professional or agency 
off against another. Many problems 
can be avoided by the use of a des-
ignated person as the case co-ordina-
tor. Dealing with a multiplicity of 
agencies, which frequently occurs, 
only compounds the problems. The 
responsibility for implementing the 
consultant input can impose additional 
loads on the teacher, and all team 
members should rationalise their pro-
cedures in order to minimise this bur-
den. 
Several important advantages attend 
the consultant role. The teacher is 
kept centrally involved (which is pref-
erable for the child), yet has ready 
access to specialist advice and support. 
The consultant approach usually per-
mits a greater spread of expensive 
resources than 'hands on' therapy. It 
also allows the development of a career 
structure in some professions relatively 
devoid of such opportunities. 
Personnel need to be educated in 
order to function in teams effectively 
and efficiently, while maintaining har-
mony and opportunities for profes-
sional growth. Training should take 
place at undergraduate or post-grad-
uate level, as well as within the team 
itself. 
Resource/information 
source or educator for 
the teacher 
The resource role should have tre-
mendous potential and warrants fur-
ther investgation. Teachers deliver the 
service, functioning independently, 
and some of the skills of the various 
professions are imparted to the teach-
ers in pre-service, in-service and post-
graduate training. Information is free-
ly available to the teachers, perhaps 
through a central information unit, 
which could possibly operate on the 
INWATS* facility in the future. The 
sharing of relevant literature and arti-
cles, as well as joint attendance at 
seminars are also involved. 
Several general issues are vital to 
successful team work, including the 
importance of co-ordination and com-
munication. Specific factors such as 
the need for counselling skills, the 
advantages of a designated person as 
case co-ordinator, and the benefit of 
writing intervention objectives and 
procedures clearly and concisely, facil-
itate the success of team approaches 
in early educational models. 
Parents also need consideration m 
team approaches to any educational 
intervention. They want to be treated 
as equal partners in the planning and 
decision making which will affect their 
child's and their own lives. They ask 
that the child and family be viewed as 
* INWATS (inward Wide Area Telephone Serv-
ice) is available through Telecom, enabling clients 
to ring an organization from outside the local 
telephone area at the cost of a local call the 
subscriber organization pays the trunk charges 
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a unit. The importance of informa-
tion, including immediate and accurate 
feedback, is stressed by all parents, 
Parents also require access to all rec-
ords. 
Team work within an educational 
model is both interesting and chal-
lenging and offers an area for profes-
sional development. 
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